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1. NAME OF (Check if name Example:If typing, type PP e
COMMITTEE (in full) is changed) over the lines. -1_2._F§4£',I5£ oo

Toyard Tomorrow PAC, |
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Q Box 944 |

SR ISSUNE I N IO Y (N [ RO (N OO VO S T S (N [ U SO By ooyt |

ADDRESS (number and street)

[N S T N N (N S e s SN O e oy llllll

o X (78292 1,

D (Check if address N 1
Is changed) San Antonio

L1t 1 1 1 1

cITY STATE Z|P CODE

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)

Lkpob@cancpmplialnce'¢qml N N Y (O OO S T S B | I
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(Check if address
is changed)

COMMITTEE'S WEB PAGE ADDRESS (URL)

(Check if address
is changed)
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2. DATE EI 71 BoT2 |
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3. FEC IDENTIFICATION NUMBER ICH
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4. IS THIS STATEMENT NEW (N) OR D AMENDED (A) -

1 certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.
Type or Print Name of Treasurer

Chrfstopher Koob
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wE ‘
Signature of Treasurer Iﬂ\\ Date iO'B m:
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NOTE: Submission of false, erroneous, or iﬂmplale informatiomimay subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
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5. TYPE OF COMMITTEE
Cendidate Committee:
(a) D This committee is a principal campaign committee. (Complete the candidate information below.)
(b) D This committee is an authorized committes, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Name of
Candidate ||||1|||111||||||||||11||||||1||1|1||||
[Ty s
R i |
Candidate [P Office State .
Party Affiliation ]:,Aiﬁ_uu Sought: D House D Senate D President =
District ‘L[__:_,____ )
(c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
" |
Candidate T L T O O A O ML A A A A |
Party Committee:
(National, State "! TS (Democratic,
(d) D This committee is a or subordinate) committee of the 5_5___1_:4‘:_,_:__,.!::_.55 Republican, etc.) Party.

Political Action Committee (PAC):

{e)

U]

D This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
D Corporatiorn D Corporation w/o Capital Stock I:I Labor Organization
EI Membership Organization D Trade Association D Cooperative
I:I In addition, this committee is a Lobbyist/Registraot PAC.

E This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)

D in addition, this cammittee Is a Lobbyist/Registrant PAC.

In addition, this committea is a Leadarship PAC. (Identify sponsor on ime 6.)

Joint Fundraising Representative:

(9)

(h)

I:I This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/arganizations, at least one sf which is an authorized committee of a fedoral cahdidate.

This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in daint Fundraiser
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Write or Type Committee Name

Toward Tomorrow PAC

6. Name of Any Cotinécted Urganization, Affiliated Committee, Joint Fundralsing Representative, or Leadership PAC Sponsor

Joaquin Castra | | | L L

RN NN NN
Maiing Adcress POBox544| | | | [l I LIttty
NN RN
SanAntonia | | | | | ||| 111 [IX} 78292 |-|, | |

CITY STATE ZIP CODE

Relationship: DConnected Organization DAfﬁliated Committee Ddoint Fundraising Representative Leadership PAC Sponsor

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.
Full Name |th'§tqplh$r|Ko9q Y T T Y I T T T I Y N I I I
Mailing Address |2929| MOJS ﬁck' |SP'¥e 1215 AN O Y R O o )y Y l
| I I S T I T O N I T [ O N Y I l
SepAntopio | |\ ) X (B33P -1
Title or Position CITY STATE ZiP CODE
ITFe|a$ufe|r I R T O O T O O | Telephone number |210| l“ |3‘}8| J'l8?87 | l
8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of

any designated agent (e.g., assistant treasurer).

z‘:jllrr:::::er Ithiﬁtpplhle'; KI()IORI [N Y S S N I [ (S O (N s TS O [ O v | J
Mailing Address [2929|M0§S,rq0|1(, ISlflite |21 51 I N NN N TN U A (NN N N N SN Y N A Y Y| I
I [N N Y S N [ T N (N [ I (e A | |
|Sla|? IAntqniol N T VN N Y O | I I.-'_-él I7§292 1 I_l 11 1 |

city STATE ZIP CODE

Title or Position

IT[@isP“?rl 1 I Y I O T oy oy I | Telephone number |210| |'|34'8| |‘L8-(8Z1 ]

L -
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Full Name of

Designated
Agent |1||||||||||141|||||||||||111111|||11

Mailing Address T T T T T T U O N WA O S N A 0 O Y Y W O A

llllllllllllllllllllll|lll|l_|ll

CITY STATE ZIP CODE
Title or Position

|||||1|||11||||||||1| Telephonenumber||||"|1||"|||

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

llntqn]atiqnal Bankloﬁqommerpq [N S U R Y N (S I [ [ [ s e S Iy |

Mailing Address I1J3q EaﬁtlT{aY|$ Stnegtl [N N O SO V[ A I s T U W v |

|PJOIBPX47$ZGII[lllllIIIIIIIIIIIIIlIll

|SgnAntonio, |, | 0 [TX 0 178205 J-l

cItY STATE ZIP CODE

Name of Bank, Depository, etc.
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Mailing Address IIlIIIIllIIIIIIllIIIIlIlIIIIlIIIl
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CITY STATE ZIP CODE
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